SEXUAL DEVELOPMENT OF THE BOY

hostile manner in the same way that his father within him made him
act badly against his mother. He was also afraid that his father's
penis could, when I spoke, jump out of my mouth and attack him.
My words and my voice were therefore also equated with his father's
penis.

If his mother was destroyed there was no longer a 'good' helpful
mother. His phantasies in which his mother's breast was bitten and
torn to pieces, or poisoned by means of urine and faeces led him very
early to introject a poisoning and dangerous mother-imago who im-
peded the development of a 'good' mother-imago. This factor
favoured the development of his paranoid traits too, in particular his
ideas of being poisoned and persecuted. Both in the external world
(originally in his mother's body) as well as inside his own body, the
patient did not succeed in getting sufficient support against his father's
penis and the pieces of stool representing persecutors. In this way not
only were his fear of his mother and his castration anxiety increased,
but also his faith in the cgood' inside of his body and his own 'good'
penis was suppressed. This was an essential factor that contributed to
the severe disturbance of his sexual development. The fear of
damaging the woman with his 'bad5 penis (or rather, of not being
able to restore her in intercourse) was, apart from his fear of
his mother's dangerous body, the basis for Mr A's disturbed
potency.

The fact that his faith in the 'good' mother was not sufficiently
established had a significant effect when he fell ill. During the war
Mr A fought for a longish period in the front line and came through
the dangers and troubles of the war relatively well. His severe break-
down occurred some time later on a journey in a small remote place
where he fell ill with dysentery. His analysis revealed that the
symptoms had reactivated the old hypochondriacal anxiety which
was based on the anxiety situation, namely the fear of the 'bad'
internal penis, poisoning excrements, and so on. The precipitating
factor was the behaviour of his landlady in whose nursing care my
patient was left for some time. The woman nursed him badly, treated
him unkindly and did not even give him enough milk and food. This
experience reactivated the trauma of being weaned with all its
associated affects of hatred and anxiety. Over and above this, Mr A
unconsciously took the landlady's behaviour as a full confirmation of
his anxiety that there was no longer a 'good' mother and that he was
hopelessly delivered over to internal destruction and to external
enemies. His faith in the 'good' mother, which had never been
sufficiently established, could not be maintained against the simul-
taneous and excessive activation of all his anxiety-situations. This
lack of a good and helpful mother-imago which could act against his
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